Registration District No.

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARi4

S296

JPrimary Registration District No. -__lQQZ_ _____ Registrar’s No. _____>_."_T_

-62-038660

STATE FILE NUMBER

DO NOT WRITE N
ON THIS $TUB anenoed e Py NOV-—1 1580
1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY Jacks on a. STATEMiS Souri b. COUNTY La,,fay_ette admission}
Rev. 4/59 % b. CéTRY (If outside corporate limits, give YOWNSHIP onty) Length of stay in 1b . CéYR‘I’ Inside Limirs
]
TOWN . TOWN Y N
2 Kansas City /0 { Odessa ex 0 Ne D
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limiby d. STREET {If cutside, give location) Reside on Farm
2 R e s Y
L .. N
g Trinity Intheran 0 Mot 507 South Russell 20 Ne D)
a. #AME OF DE)C.EASED First Middle Last 4. Dc.)‘\":I'E Month Day Year
ype or print M
Donald L. Davis DEATH October 18, 1962
5. S_EKW«—:—Q‘;—;‘ Q:"COLOR ‘OR RACﬂ 7. Married [0 Never Married [ |3. DATE OF BIRTH | ¥- AGE (lest birthday) | IF UNhDER 1 YEAR :: UNDER 24 HR
- - s | Mont D Min.
ek « + __‘male P whit e Sy o voned- B - Rieeed 0|12 ~R9-23| 28 orihs | Deve | Howns | Min
L %‘ lOa USUAL OCCIJPAT!ON Gwa klnd of work done | 10b. KIND-OF BUSI[;IESS OR INDUS‘RY 11. BIRTHPLACE [City lnd state or country} (12, = CIT ZE_\N.OF.-WHAT-COUNTR'{"‘_;“‘Z
b e = b a' [l - B e B e ety o S - v T PR ;
dprung o8t rof o] ng Ilfe"evnn -If retired P Tl SNt AT Er K 3
sign pa 1. ‘” i redl. o ‘Odessary, Missouri 2wl U,-.Suh, . O, f

USE BLACK INK
OR
TYPEWRITER RIBBON

INSTEAD OF

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS}E;.:‘.‘*’{

SHOULD READ

ITEM NQ,

BY AFFIDAVIT OF

q W. Fowler

12a. FATHER'S NAME

Lorne H, Davis

13b. MOTHER'S MAIDEN NAME

Ina R, Mathers

14. NAME OF HUSBAND OR WIFE ~

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown)| (If yas, give war or dates of service)

no

N7, INFORMANT

Mrs, Ina Redman

Address
Odessa, Mo.

PART |

Conditions, if any,
which gave rise to
above couse {a},
stating the under-
lying cause

DEATH WAS CAUSED

18. CAUSE OF DEATH [Enter only one cause per line for {;

T, \9), #nuIRE

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) staphjlococcus Seﬁ' icemia 10 days
bueTo @y chronic pyelonephritis with uremia 2 vrs,
Tost. ove To (¢ __aucte pyogenic abscess 18ft mandible 10 dys,

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a) thers a pregnancy in last 90 days.
3 diabetes mellitus, staph. osteomyelitis L. knee [0 ves | O ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUMCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART )1 of item 18.)

i PERFORMED O a O

u YES ] NO

3 20 TIME OF  Houl  Meonth, Day, Year |

S INJURY a.m.

] p.m.

=

WHILE AT WORK

20d. INJURY OC‘.’.‘.U!H!EI.IJj
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e,
farm, factory, street, office bidg., etc.)

in or about home, | 20f. CITY, TOWN, CR LOCATION

COUNTY

STATE

21. | attended the deceased from_sll%H&——
: . /

Death occurred at

—_

v ’°—-—0-C-t-.—_18.,_62_—und last saw :ﬁ; alive on.

m on the date stated above, and to the best of my knowledge, from the causes stated.

Oct, 17, 1962

P
(Degree or 1iHE)

23a. Egﬁml EK%&I}(E})N
]

22a. SIGN 22b. ADDRESS 22c. DATE SIGNED
) IO | 1102 Grand ave, Oct.18,62
23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)

Q

£ 10-18-62 Odessa Cem, , Odessa, Mo.

- 4. FUNERAL DIREETOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REG, AR’'S SIGNATURE
Husman-3parks  Odessa, Mo. 10 - /-6 21— At l}nq

1

Y

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the'body whose name”is recorded on the reverse side of this certificate was embalmed by me,

or by _ : Student Embalmer No.

) . =7 o - - R

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No

Lo .+ Co ¢ 7 P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
. with the above constitutes grounds for revocation of license). T

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this,body is -not-embalmed, fact should be sg stated above. . .
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. -PART I,

Conditions, if any,
which gave rite to
above cause {a),
stating the under-
lying  couse lase.

ne
DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

DUE TO (pr/yﬁdﬁ//C F}/ELC:A/ET’IVJQ/T/S w/TH Uﬂﬁ‘_f’f/ﬂ

or {a), (b}, and (c).

CSrapHycciscEus SE PTicemn

i NTERVAL BETWEEN
1 ONSET AND DEATH

/O DAYS

2 YRS

DunomﬂCUT'F P)’OG—FA//C_ AﬁSCE‘SS ,ZE’F’T’/}/’!’I/DM‘LE’} /o DPAYS

1

Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the rerminal PART 111. If deceased was female was
=] disease condition given in PART | (a) there a pregnancy in last 90 days.
3 ya )(/
g D/ABETES Hlewirvs, STaer. OSEonysri7is VEE [Oves [Omo [ O unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g $E§FORM§D? a O ] /
v 0 Nowl . !
& | 720 TIME OF  Houl  Month, Day, Year =
b=t INJURY a.m, 0 3}
; p-m. 7 l
20d. I\NJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
[ WHILE AT WORK (] farm, factory, street, office bldg., etc.)
© NOT WHILE AT WORK [
H .
g 21. | attended the d o from_ )UL— Y ’ q 67 1/ !aw = nﬂﬂ’lnst saw Ma!ive o 7 T
=y
-
=
o2
Q
=l

Death occurred at. ‘77 " 1 ;44 m on the date stated above, and 1o the best of my knowledge, from the causes stated.
223, 5§ TURE agrea title) 22b. ADDRESS 22c. DATE SIGNED
Qs AN é.- , A v
W /03 GRAND fvE Ocr /& Mg
3a. BORIAL, CREMATION, | 23b. DATE 23c AATORY 23d, LOCATION (City, town, ar county) (S1ate)
EMOVAL (Specify)
Bemoral Qiggag. SCamat axar Qdessn Mo,
74. FUNERAL DIRECTOR ADDRESS - = 257 DATE RECDY BY LOCAL REG. | 26. REGIS ‘S SIGNATURE
Husman-Sparks J.lessa, Mo. /0 - (P62 AL ,&7
L]

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. -

or by

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

" Student Embalmer No.__

working under my personal supervision. N /M
Student, Slgnedm

Signature of Student Embalmer

Licensed Embalmer No

Y437/

P. O. Address @O&M@/W O

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to comply




